
October 15, 2003 
 
Publication 1346 – Record Layout Changes #1 
 
Record Layouts dated 09/17/03      
 
Changes are identified by two vertical bars in the right margin (||).  
Deletions are identified by a hyphen followed by two vertical bars (-||). 
 
_____________________________________________________________________________ 
 
Attached are updates for: 
 
Form 8383  
Seq. 0440 – 0580 were omitted in error 
 
Form 8865 Page 1: 
Seq. 0712 - the Field Description has been changed from "N (nnnnnnn.nnnn)" to  
           "R (nnnnnnn.nnnn) 

(decimal is implied)". 
 
 
 
 
*Please note that page numbers for Record Layout updates/changes will be numbered 
according to Form number (i.e. each Form will begin with Page 1 and continue until 
next form number begins).  If there is any Record Layout change/updates added 
thereafter sub-numbering will be used such as Page 1.1, 1.2., etc. 



     FORM 8283 PAGE 1             Noncash Charitable Contributions 
 
           Field Identification         Form       Length  Field Description 
           No.                          Ref. 
           ----- --------------         ----       ------  ----------------- 
 
                 Byte Count                           4    "0939" for Fixed;            
                                                           "nnnn" for variable 
                                                           format 
 
                 Start of Record Sentinel             4    Value "****" 
 
           0000  Record ID                            6    "FRMbbb" 
                                                            
           0001  Form Number                          6    "8283bb" 
                                                            
           0002  Page Number                          5    "PG01b" 
                                                            
           0003  Taxpayer                             9    N (Primary SSN) 
                 Identification                             
                 Number                                     
                                                            
           0004  Filler                               1    blank 
                                                            
           0005  Form Occurrence                      7    N 
                 Number                                    0000001 - 0000002 
                                                            
          *0010  Donee Organization A   1A(a)        25    AN or "STMbnn" 
                                                            
          +0020  Donee Address A        1A(a)        30    AN 
                                                            
          +0030  Descrip of Prop A      1A(b)        25    AN 
                                                            
           0050  Donee Organization B   1B(a)        25    AN 
                                                            
           0060  Donee Address B        1B(a)        30    AN 
                                                            
           0070  Descrip of Prop B      1B(b)        25    AN 
                                                            
           0090  Donee Organization C   1C(a)        25    AN 
                                                            
           0100  Donee Address C        1C(a)        30    AN 
                                                            
           0110  Descrip of Prop C      1C(b)        25    AN 
                                                            
           0130  Donee Organization D   1D(a)        25    AN 
                                                            
           0140  Donee Address D        1D(a)        30    AN 
                                                            
           0150  Descrip of Prop D      1D(b)        25    AN 
                                                            
           0170  Donee Organization E   1E(a)        25    AN 
                                                            
           0180  Donee Address E        1E(a)        30    AN 
                                                            
           0190  Descrip of Prop E      1E(b)        25    AN 
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           FORM 8283 PAGE 1             Noncash Charitable Contributions 
 
           Field Identification         Form       Length  Field Description 
           No.                          Ref. 
           ----- --------------         ----       ------  ----------------- 
 
         *+0210  Contribution Date A    1A(c)         8    DT or "STMbnn" 
 
          +0220  Date Acquired A        1A(d)         6    DT 
                                                            
          +0230  How Acquired A         1A(e)         9    AN 
                                                            
          +0240  Cost or Basis A        1A(f)        12    N 
                                                            
          +0250  Fair Market Value A    1A(g)        12    N 
                                                            
          +0255  Method Used A          1A(h)        20    AN 
                                                            
           0260  Contribution Date B    1B(c)         8    DT 
                                                            
           0270  Date Acquired B        1B(d)         6    DT 
                                                            
           0280  How Acquired B         1B(e)         9    AN 
                                                            
           0290  Cost or Basis B        1B(f)        12    N 
                                                            
           0300  Fair Market Value B    1B(g)        12    N 
                                                            
           0305  Method Used B          1B(h)        20    AN 
                                                            
           0310  Contribution Date C    1C(c)         8    DT 
                                                            
           0320  Date Acquired C        1C(d)         6    DT 
                                                            
           0330  How Acquired C         1C(e)         9    AN 
                                                            
           0340  Cost or Basis C        1C(f)        12    N 
                                                            
           0350  Fair Market Value C    1C(g)        12    N 
                                                            
           0355  Method Used C          1C(h)        20    AN 
                                                            
           0360  Contribution Date D    1D(c)         8    DT 
                                                            
           0370  Date Acquired D        1D(d)         6    DT 
                                                            
           0380  How Acquired D         1D(e)         9    AN 
                                                            
           0390  Cost or Basis D        1D(f)        12    N 
                                                            
           0400  Fair Market Value D    1D(g)        12    N 
                                                            
           0405  Method Used D          1D(h)        20    AN 
                                                            
           0410  Contribution Date E    1E(c)         8    DT 
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           FORM 8283 PAGE 1             Noncash Charitable Contributions 
 
           Field Identification         Form       Length  Field Description 
           No.                          Ref. 
           ----- --------------         ----       ------  ----------------- 
 
           0420  Date Acquired E        1E(d)         6    DT 
                                                            
           0430  How Acquired E         1E(e)         9    AN   
 
           0440  Cost or Basis E        1E(f)        12    N   
                                                            
           0450  Fair Market Value E    1E(g)        12    N   
                                                            
           0455  Method Used E          1E(h)        20    AN   
                                                            
          *0457  Property ID Letter     2a            6    AN (Values "A, B, C, D, 
                                                           E" or "STMbnn") 
                                                            
          +0460  Amount This Year       2b(1)        12    N 
                                                            
          +0470  Amount Prior Year      2b(2)        12    N 
                                                            
          +0480  Name Donee             2c           25    AN 
                                                            
          +0490  Number & Street        2c           25    AN 
                                                            
         *+0500  City, State, Zip       2c           25    AN or "STMbnn" 
                                                            
          +0510  Place Kept             2d           25    AN 
                                                            
          +0520  Name of Person         2e           25    AN 
                                                            
           0530  Restriction YES        3a            1    "X" or blank 
                                                            
           0540  Restriction NO         3a            1    "X" or blank 
                                                            
           0550  Give Rights YES        3b            1    "X" or blank 
                                                            
           0560  Give Rights NO         3b            1    "X" or blank 
                                                            
           0570  Restriction on Use     3c            1    "X" or blank 
                 YES                                        
                                                            
           0580  Restriction on Use     3c            1    "X" or blank 
                 NO                                         
                                                            
 
 
                 Record Terminus Character            1    Value "#" 
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           FORM 8865 PAGE 1             Return of U.S. Persons with Respect 
                                        to Certain ... 
 
           Field Identification         Form       Length  Field Description 
           No.                          Ref. 
           ----- --------------         ----       ------  ----------------- 
 
                 Byte Count                           4    "1674" for Fixed;          | 
                                                           "nnnn" for variable 
                                                           format 
 
                 Start of Record Sentinel             4    Value "****" 
 
           0000  Record Id                            6    "FRMbbb" 
                                                            
           0001  Form Number                          6    "8865bb" 
                                                            
           0002  Page Number                          5    "PG01b" 
                                                            
           0003  Taxpayer                             9    N (Primary SSN) 
                 Identification                             
                 Number                                     
                                                            
           0004  Filler                               1    Blank 
                                                            
           0005  Form Occurrence                      7    N 
                 Number                                    0000001 - 0000005 
                                                            
           0006  Tax Period                           6    YYYYMM 
                                                            
          @0007  Category/Filer                       6    "STMbnn" or blank 
                 Attachment                                 
                                                            
           0010  Partnership's Tax                    8    YYYYMMDD 
                 Year Beginning                             
                                                            
           0020  Partnership's Tax                    8    YYYYMMDD 
                 Year Ending                                
                                                            
                                                                           --| 
           0080  Category 1 Filer       A             1    NO ENTRY 
                                                            
           0090  Category 2 Filer       A             1    "X" or blank 
                                                            
           0100  Category 3 Filer       A             1    "X" or blank 
                                                            
           0110  Category 4 Filer       A             1    "X" or blank 
                                                            
           0120  Filer's Tax Year       B             8    YYYYMMDD 
                 Beginning                                  
                                                            
           0130  Filer's Tax Year       B             8    YYYYMMDD 
                 Ending                                     
                                                            
           0140  Filer's Share Of       C            12    N 
                 Liabilities                                
                 Nonrecourse                                
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           FORM 8865 PAGE 1             Return of U.S. Persons with Respect 
                                        to Certain ... 
 
           Field Identification         Form       Length  Field Description 
           No.                          Ref. 
           ----- --------------         ----       ------  ----------------- 
 
           0150  Qualified              C            12    N 
                 Nonrecourse                                
                 Financing                                  
                                                            
           0160  Other                  C            12    N 
                                                            
           0170  Parent Filer's Name    D            35    AN 
                                                            
           0180  Parent Filer's         D            35    AN 
                 Address                                    
                                                            
           0190  Parent Filer's City    D            22    AN 
                                                            
           0200  Parent Filer's State   D             2    AN 
                                                            
           0210  Parent Filer's Zip     D            12    N or nnnnnbbbbbbb   | 
                 Code                                        or nnnnnnnnnbbb 
                                                             or blank 
                                                            
           0220  Parent Filer's Ein     D             9    N 
                                                            
          *0230  Name Other Partner     E(1)         35    AN or "STMbnn" or blank 
                                                            
          +0240  Address Other          E(2)         35    AN 
                 Partner                                    
                                                            
         *+0250  City Other Partner     E(2)         22    AN or "STMbnn" 
                                                            
          +0260  State Other Partner    E(2)          2    AN 
                                                            
          +0270  Zip Code Other         E(2)         12    N or nnnnnbbbbbbb   | 
                 Partner                                     or nnnnnnnnnbbb 
                                                             or blank 
                                                            
          +0280  Identifying Number     E(3)          9    N 
                 Other Partner                              
                                                            
          +0290  First Category 1       E(4)          1    "X" or blank 
                 Filer                                      
                                                            
          +0300  First Category 2       E(4)          1    "X" or blank 
                 Filer                                      
                                                            
          +0310  Constructive Owner     E(4)          1    "X" or blank 
                                                            
           0320  Name Other Partner -   E(1)         35    AN 
                  2                                         
                                                            
           0330  Address Other          E(2)         35    AN 
                 Partner - 2                                
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           FORM 8865 PAGE 1             Return of U.S. Persons with Respect 
                                        to Certain ... 
 
           Field Identification         Form       Length  Field Description 
           No.                          Ref. 
           ----- --------------         ----       ------  ----------------- 
 
           0340  City Other Partner -   E(2)         22    AN 
                  2                                         
                                                            
           0350  State Other Partner    E(2)          2    AN 
                 - 2                                        
                                                            
           0360  Zip Code Other         E(2)         12    N or nnnnnbbbbbbb   | 
                 Partner - 2                                 or nnnnnnnnnbbb 
                                                             or blank 
                                                            
           0370  Indentifying Number    E(3)          9    N 
                 Other Partner - 2                          
                                                            
           0380  Second Category 1      E(4)          1    "X" or blank 
                 Filer                                      
                                                            
           0390  Second Category 2      E(4)          1    "X" or blank 
                 Filer                                      
                                                            
           0400  Constructive Owner -   E(4)          1    "X" or blank 
                  2                                         
                                                            
           0410  Name Other Partner -   E(1)         35    AN 
                  3                                         
                                                            
           0420  Address Other          E(2)         35    AN 
                 Partner - 3                                
                                                            
           0430  City Other Partner -   E(2)         22    AN 
                  3                                         
                                                            
           0440  State Other Partner    E(2)          2    AN 
                 - 3                                        
                                                            
           0450  Zip Code Other         E(2)         12    N or nnnnnbbbbbbb   | 
                 Partner - 3                                 or nnnnnnnnnbbb 
                                                             or blank 
                                                            
           0460  Identifying Number     E(3)          9    N 
                 Other Partner - 3                          
                                                            
           0470  Third Category 1       E(4)          1    "X" or blank 
                 Filer                                      
                                                            
           0480  Third Category 2       E(4)          1    "X" or blank 
                 Filer                                      
                                                            
           0490  Constructive Owner -   E(4)          1    "X" or blank 
                  3                                         
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           FORM 8865 PAGE 1             Return of U.S. Persons with Respect 
                                        to Certain ... 
 
           Field Identification         Form       Length  Field Description 
           No.                          Ref. 
           ----- --------------         ----       ------  ----------------- 
 
           0500  Name Other Partner -   E(1)         35    AN 
                  4                                         
                                                            
           0510  Address Other          E(2)         35    AN 
                 Partner - 4                                
                                                            
           0520  City Other Partner -   E(2)         22    AN 
                  4                                         
                                                            
           0530  State Other Partner    E(2)          2    AN 
                 - 4                                        
                                                            
           0540  Zip Code Other         E(2)         12    N or nnnnnbbbbbbb   | 
                 Partner - 4                                 or nnnnnnnnnbbb 
                                                             or blank 
                                                            
           0550  Identifying Number     E(3)          9    N 
                 Other Partner - 4                          
                                                            
           0560  Fourth Category 1      E(4)          1    "X" or blank 
                 Filer                                      
                                                            
           0570  Fourth Category 2      E(4)          1    "X" or blank 
                 Filer                                      
                                                            
           0580  Constructive Owner -   E(4)          1    "X" or blank 
                  4                                         
                                                            
           0585  Statement Reference    E             6    Blank 
                 - BMF Use Only                             
                                                            
           0590  Name Line 1 Foreign    F(1)         35    AN 
                 Partnership                                
                                                            
           0600  Name Line 2 Foreign    F1           35    AN 
                 Partnership                                
                                                            
           0610  Address Foreign        F1           35    AN 
                 Partnership                                
                                                            
           0620  City Foreign           F1           22    AN 
                 Partnership                                
                                                            
           0630  State Foreign          F1            2    AN 
                 Partnership                                
                                                            
           0640  Zip Code Foreign       F1           12    N or nnnnnbbbbbbb   | 
                 Partnership                                 or nnnnnnnnnbbb 
                                                             or blank 
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           FORM 8865 PAGE 1             Return of U.S. Persons with Respect 
                                        to Certain ... 
 
           Field Identification         Form       Length  Field Description 
           No.                          Ref. 
           ----- --------------         ----       ------  ----------------- 
 
           0645  Country Foreign        F1           35    AN 
                 Partnership                                
                                                            
           0650  EIN Foreign            F2            9    N or blank 
                 Partnership                                
                                                            
           0660  Country Under Whose    F3           35    AN 
                 Laws Organized                             
                                                            
           0670  Date Of Organization   F4            8    YYYYMMDD 
                                                            
           0680  Principal Business     F5           35    AN 
                 Place                                      
                                                            
           0690  Business Activity      F6            6    N or blank 
                 Code                                      Valid 
                                                           Range:111100-813000 
                                                            
           0700  Principal Business     F7           35    AN 
                 Activity                                   
                                                            
           0710  Functional Currency    F8a          20    AN 
                 Name                                       
                                                            
           0712  Exchange Rate          F8b          11    R (nnnnnnn.nnnn)    || 
                                                             (decimal is implied) 
                                                            
          @0715  Attach Statement       F8            6    "STMbnn" or blank 
                 Identifying QBU                            
                                                            
           0720  Name Line 1 U.S.       G1           35    AN 
                 Agent                                      
                                                            
           0730  Name Line 2 U.S.       G1           35    AN 
                 Agent                                      
                                                            
           0740  Address U.S. Agent     G1           35    AN 
                                                            
           0750  City U.S. Agent        G1           22    AN 
                                                            
           0760  State U.S. Agent       G1            2    AN 
                                                            
           0770  Zip Code U.S. Agent    G1           12    N or nnnnnbbbbbbb   | 
                                                             or nnnnnnnnnbbb 
                                                             or blank 
                                                            
           0775  Identifying Number     G1            9    N 
                 Of Agent                                   
                                                            
           0780  File Form 1042         G2            1    "X" or blank 
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           FORM 8865 PAGE 1             Return of U.S. Persons with Respect 
                                        to Certain ... 
 
           Field Identification         Form       Length  Field Description 
           No.                          Ref. 
           ----- --------------         ----       ------  ----------------- 
 
           0790  File Form 8804         G2            1    "X" or blank 
                                                            
           0800  File Form 1065         G2            1    "X" or blank 
                                                            
           0805  Reserved               G2           12    Blank 
                                                            
           0810  Name Line 1 Foreign    G3           35    AN 
                 Partnership's Agent                        
                                                            
           0820  Name Line 2 Foreign    G3           35    AN 
                 Partnership's Agent                        
                                                            
           0830  Address Foreign        G3           35    AN 
                 Agent                                      
                                                            
           0840  City Foreign Agent     G3           22    AN 
                                                            
           0850  State Foreign Agent    G3            2    AN 
                                                            
           0860  Zip Code Foreign       G3           12    N or nnnnnbbbbbbb   | 
                 Agent                                       or nnnnnnnnnbbb 
                                                             or blank 
                                                            
           0865  Country Foreign        G3           35    AN 
                 Agent                                      
                                                            
           0870  Name Line 1 Person     G4           35    AN 
                 With Books/Records                         
                                                            
           0880  Name Line 2 Person     G4           35    AN 
                 With Books/Records                         
                                                            
           0890  Address Person With    G4           35    AN 
                 Books                                      
                                                            
           0900  City Person With       G4           22    AN 
                 Books                                      
                                                            
           0910  State Person With      G4            2    AN 
                 Books                                      
                                                            
           0920  Zip Code Person        G4           12    N or nnnnnbbbbbbb   | 
                 With Books                                  or nnnnnnnnnbbb 
                                                             or blank 
                                                            
           0925  Country Person With    G4           35    AN 
                 Books                                      
                                                            
           0930  Location Books         G4           35    AN 
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           FORM 8865 PAGE 1             Return of U.S. Persons with Respect 
                                        to Certain ... 
 
           Field Identification         Form       Length  Field Description 
           No.                          Ref. 
           ----- --------------         ----       ------  ----------------- 
 
           0940  Special Allocations    G5            1    "X" or blank 
                 Made (Yes Box)                             
                                                            
           0950  Special Allocations    G5            1    "X" or blank 
                 Made (No Box)                              
                                                            
           0960  Number Of Foreign      G6           12    N 
                 Disregarded Entities                       
                                                            
          @0965  Attach List of         G6            6    "STMbnn" or  BLANK 
                 Entities                                   
                                                            
           0970  How Is Partnership     G 7          25    AN 
                 Classified                                 
                                                            
           0980  Partnership Own        G8            1    "X" or blank 
                 Separate Units (Yes                        
                 Box)                                       
                                                            
           0990  Partnership Own        G8            1    "X" or blank 
                 Separate Units (No                         
                 Box)                                       
                                                            
          @0995  Attach Schedule of     G8            6    "STMbnn" OR BLANK 
                 Separate Units                             
                                                            
           1000  Total Receipts &       G9            1    "X" or blank 
                 Assets Less Than                           
                 Limit (Yes)                                
                                                            
           1010  Total Receipts &       G9            1    "X" or blank 
                 Assets Less Than                           
                 Limit (No)                                 
                                                            
                                                                           --| 
                                                                           --| 
                                                                           --| 
          @1029  Form 8865 Page 1                     6    "STMbnn" or blank | 
                 Global Statement                           
                                                            
 
 
                 Record Terminus Character            1    Value "#" 
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